lllinois Environmental Protection Agency

Bureau of Water » 1021 North Grand Avenue East » P.O. Box 19278 « Springfield = lllinois « 62794-9276
Sanitary Sewer Overflow or Bypass
Notification Summary Report

- Within 24 hours of the occurrence, notify the Hlinois EPA regional wastewater staff by telephone, FAX, email or voice mail, if
staff are unavailable.

- Within 5 days of the occurrence, provide a waitten report describing the overflow ar bypass, including all information requested
on this form. The permittee is required to submit this form or other equivalent written notification to the lllinois EPA at:

Bureau of WaterfCompliance Assurance Section - MC #19
1021 North Grand Avenue East

P.O. Box 19276

Springfield, |L 62794-9276

NOTE: You may complete this form online, save a copy locally, print, sign and submit it to the BOW/CAS MC #19, at the
above address. You may also print the form before completing it by hand, signing and submifting it.

Failure to notify the lllinois EPA as specified may result in fines up to $10,000 for each day of violation.

Instructions: Use this form to repott all unscheduled sanitary sewer overfiow or bypass occurences. Attach additional
information as necessary to explain or document the overflow or bypass. For the purpose of this report, an overflow or bypass is
defined as the discharge of untreated sewage from the sanitary sewer ¢ollection system to a surface water andfor ground due to
circumstances such as those identified by the check boxes in the overflow or bypass details section of this form.

Use one form per cccumrence. A single occurrence may be more than one day if the circumstances causing the overflow or
bypass results in a discharge duration of more than 24 hours. if there is a stop and restart of the overflow or bypass within 24
hours, but it is caused by the same circumstances, reportit as one occurence. Ifthe discharges are separated by more than 24
hours, they shouid be reported as separate occurences.

24 Hour Notification Information

Permittee (Municipality or Facility Name): Permit Number: Person Representing Permittee Who Contacted IEPA:
VILLAGE OF HOMEWOOD MS4-1L40035 BOB LACHAPELLE

Date: Time: AM PM IEPAOffice Contacted: Name of IEPA Employee Contacted:

04-04-13 g:30 [[] DESPLAINES Alan Anderson

Sanitary Sewer Overflow or Bypass Details
Date and Duration of Overflow or Bypass Occunrence (complete a separate form for each occurrence):

Start Date:  Time:  AM PM Duration of the overflow or bypass (hours and minutes):

04-03-13 3:30 [

Estimated Volume of

Wastewater WWTP Flow Dunngb y? ss {report in

Discharged MGD): Not applicable for a collection

{gallons): system SS0. Location of the Qverflow or Bypass:

0 N/A 1857 CEDAR RD

Circumstances Causing the Overflow or Bypass (check all that apply)

N [ ] Rain { | Power Qutage [ ] Equipment Failure Other (explain below)
1172071 [ !Snow Melt  [_] Broken Sewer {_] Widespread Flooding

Provide a narrative description to further explain why the overflow or bypass occumed. For example, describe what equipment
failed. What caused the power outage, or what plugged the sewer. Flooding should only be indicated, as a cause ifthere is
significant flooding that is caused by high river, stream, or lake water levels, not just localized high water in the street.

The RESIDENT at 1857 CEDAR RD called and reported She had SLOW FLUSHING TOILETS.




Wet Weather (if applicable)
Date(s) and Duration of Rainfail:

Start Date: Time:  apmpm EndDate:  Time:  appm Amount of Rainfall {inches) ﬁrﬂ?l%gt)"f Snow Melt
L []

Contiibuting Soil Conditions (saturated, frozen, soil type)

Where Did the Discharge from the Overflow or Bypass Go? {check all that apply)

Provide the name of the local receiving water that the wastewater enters, which could be a nearby stream, river, lake, or wetland.

If discharge does not enter directly into surface water, but indirectly by way of a ditch or storm sewer, trace the path of the ditch or
storm sewer to find the receiving water.

{_] Runs on ground and absorbs into the soil

[ ] Diteh: Name of surface water it drains to:

[] Storm Sewer: Name of surface water it drains to:

[] Surface water direct discharge:

[] Basement Back-ups, (Number & use (i.e.residential, commercial) of buildings affected):
Other, descrihe; SLOW FLUSHING TOILETS

Actions to Correct This Occurrence and Prevent Future Owerflows or Bypasses

Describe what actions were taken to minimize the volume of wastewater discharged from the overflow or bypass reported on
this form. Also describe what actions are planned to prevent or minimize future overflows or bypassess. Winois law and NPDES
permits prohibit overflows or bypasses, unless certain specified conditions are met. Sanitary sewer overflows and bypasses
may be the subject of enforcement action.

WE CHECKED THE SEWER MAIN IT WAS DOWN AND FLOWING. WE ADVISED HERE TO CALL A PLUMBER.

Report Completed By Authorized Representative Contact Information
Contact Person: Bob La Chapelle Contact Person: SAME
Street Address: 2020 CHESTNUTRD Title:
PO Box: Street Address:
City: HOMEOQGD State; 1L PO Box:
Zip Code: 60430 Phone: 708-206-2910 City: State:
County: COOK Zip Code: Phone:
County:

Any person who knowingly makes a false, fictitious, or fraudulent material statement, orafly or in writing, to the

fifinois EPA commits a Class 4 felony. A second or subsequent offense after conviction is a Class 3 felony. (415
ILCS 5/44(h))

Authorized Representative Name (Print) Title

Bob LaChapelle , : UTILITY SUPERVISOR

(ol — oG- -/2

Authorized Representative Signature Date



Hlinois Environmental Protection Agency

Bureau of Water + 1021 Notth Grand Avenue East « P.O. Box 19276 « Springfield = llinois » §2794-9276
Sanitary Sewer Overflow or Bypass
Notification Summary Report

- Within 24 hours ofthe occurrence, notify the Illinois EPA regional wastewater staff by telephone, FAX, email or voice mail, if
staff are unavailable.

- Within 5 days of the occurrence, provide a written report describing the overflow ar bypass, including all information requested
on this form. The pemmittee is required to submit this form or other equivalent written notification to the llinois EPA at:

Bureau of Water/Compliance Assurance Section - MC #19
1021 North Grand Avenue East

P.O. Box 19276

Springfield, IL 62794-8276

NOTE: You may complete this form online, save a copy locally, print, sign and submit it to the BOW/CAS MC #19, at the
above address. You may also print the form before completing it by hand, signing and submitting it.

Failure to notify the llinois EPA as specified may result in fines up to $10,000 for each day of violalion.

instructions: Use this form to report ali unscheduled sanitary sewer overflow or bypass cccumences. Attach additional
information as necessary to explain or document the overflow or bypass. For the purpose of this report, an overflow or bypass is
defined as the discharge of untreated sewage from the sanitary sewer collection system to a surface water andfor ground due to
circumstances such as those identified by the check boxes in the overfiow or bypass details section of this form.

Use one form per occurrence, A single occtirrence may be more than one day if the circumstances causing the overfiow or
bypass results in a discharge duration of more than 24 hours. Ifthere is a stop and restart of the overflow or bypass within 24
hours, but it is caused by the same circumstances, reportit as one occurrence. Ifthe dischargas are separated by more than 24
tours, they should be reported as separate occumrences.

24 Hour Notification Information

Permittee (Municipality or Facility Name): Permit Number: Person Representing Permittee Who Contacted IEPA;
VILLAGE OF HOMEWOOD MS4-1L40035 BOB LACHAPELLE

Date: Time: AM PM IEPAOffice Contacted: Name of IEPA Employee Contacted:

04-11-13 12:30 ] DES PLAINES Alan Anderson

Sanitary Sewer Overflow or Bypass Details
Date and Duration of Overflow or Bypass Occumence (complete a separate form for each occurrence):

Start Date: Time:  AM PM Duration of the overflow or bypass (hours and minutes):
04-11-13 10:30 Ll

Estimated Volume of

Wastewater WWTP Flow During bypass (report in

D'SChar?_Ed MGD): Not applicable for a coliection

(gallons). system SSO. Location of the Overflow or Bypass:

0 N/A 17501 Dixie Hwy

Circumstances Causing the Overflow or Bypass (check all that apply)

WRC 733 Rain [ ] Power Outage [ | Equipment Failure Other (explain below)
12011 (] Snow Melt [ ] Broken Sewer [ | Widespread Flooding

Provide a narrative description to further explain why the overfiow or bypass occured. For example, describe what equipment
failed. WWhat caused the power outage, or what plugged the sewer. Flooding should only be indicated, as a cause if there is
significant flooding that is caused by high river, stream, or lake water levels, not just localized high water in the street.

The resturant at 17501 Dixie Hwy. called and reported the Village's line was blocked. We checked our sewer main, it was
backed-up. The grease build -up in the sewer caused the back-up the sewer did not over fiow,




Wet W ther {if applicable)
Date(s) and Duraticn of Rainfall

Amount of Show Melt

Stait Date:  Time:  ampy EndDate:  Time:  ampm  Amount of Rainfall (inches)  (ncpeq)

04-10-13 9:00 X [ 04-11-13 1:00 P 12

Contributing Scil Conditions (saturated, frozen, soil type}

Where Did the Discharge from the Overflow or Bypass Go? (check all that apply)

Provide the name of the local receiving water that the wastewater enters, which could be a nearby stream, river, lake, or wetland.
If discharge does not enter directly into surface water, but indirectly by way of a ditch or stonm sewer, trace the path of the ditch or
storm sewer to find the receiving water.

[ ] Runs on ground and absorbs into the soil
[ ] Ditch: Name of surface water it drains to:

] Storm Sewer: Name of surface water it drains to:

[[] Surface water direct discharge:

Basement Back-ups, (Number & use {i.e.residential, commercial) of buitdings affected). 1 commercial
Cther, describe; outside manholes full

Actions to Correct This Occurrence and Prevent Future Owerfiows or Bypasses

Describe what actions were taken to minimize the volume of wastewater discharged from the overflow or b?(pass reported on
this form. Also describe what actions are planned to prevent or minimize future overfiows or bypassess. lllinois law and NPDES
permits prohibit overflows or bypasses, unless certain specified conditions are met. Sanitary sewer overflows and bypasses
may be the subject of enforcement action.

We checked the main sewer line. it was backed-up. We shot the sewer and ¢cleared the blockage We advised the restaurant to
have the grease trap cleaned ASAP.

Report Completed By Authorized Representative Contact Information
Contact Person: Bob La Chapelle Contact Person: SAME
Street Address: 2020 CHESTNUT RD Title:
PO Box: Street Address:
City: HOMEOQCD State: IL PO Box;
Zip Code: 60430 Phone: 708-208-2810 City: State:
County: COOK Zip Code: Phone:
Cotinty:

Any person who knowingly makes a false, fictitious, or fraudulent material statement, orally or in writing, to the
iltinois EPA commits a Class 4 felony. A second or subsequent offense after conviction is a Class 3 felony. (415
ILCS 5/44(h))

Authorized Representative Name (Print) Title
Bob Laghapelle N UTILITY SUPERVISOR
kel — /3

Authorized Representative Signature Date



lllinois Environmental Protection Agency

Bureau of Water « 1021 North Grand Avenue East » P.O. Box 19276 » Springfield « llinois » 62794-8276
Sanitary Sewer Overflow or Bypass
Notification Summary Report

- Within 24 hours of the occurrence, notify the Hllinois EPA regional wastewater staff by telephone, FAX, email or voice mail, if
staff are unavailahle.

- Within 5 days of the occurrence, provide a written report describing the overflow or bypass, including all information requested
on this form. The permittee is required to submit this form or other equivalent written notification to the lllinois EPA at:

Bureau of Water/Compliance Assurance Section - MC #19
1021 North Grand Avenue East

P.C. Box 19276

Springfield, IL 62794-9276

NOTE: You may complete this form online, save a copy locally, print, sign and submit it to the BOW/CAS MC #19, at the
above address. You may aiso print the form before completing it by hand, signing and submitting it.

Failure to notify the Hllinois EPA as specified may result in fines up to $10,000 for each day of violation.

Instructions: Use this form to report all unscheduled sanitary sewer overfiow or bypass occurrences. Attach additional
information as necessary to explain or document the overflow or bypass. For the purpose of this report, an overflow or bypass is
defined as the discharge of untreated sewage from the sanitary sewer collection system to a surface water andlor ground due to
circumstances such as those identified by the check boxes in the overflow or bypass details section of this form.

Use one form per occurence. A single occurrence may be more than one day if the circumstances causing the overflow or
bypass results in a discharge duration of more than 24 hours. If thereis a stop and restart of the overflow or bypass within 24
hours, but it is caused by the same circumstances, report it as one occurrence. Ifthe discharges are separated by more than 24
hours, they should he reported as separate occurrences.

24 Hour Notification Infermation

Permittee (Municipality or Facility Name): Permit Number: Person Representing Permittee Who Contacted IEPA:
VILLAGE OF HOMEWOOD MS4-1L40035 BOB LACHAPELLE

Date: Time: AM PM IEPA Office Contacted: Name of IEPA Employee Contacted:

04-11-13 2-45 ] DES PLAINES Alan Anderson

Sanitary Sewer Qverflow or Bypass Details
Date and Duration of Overflow or Bypass Occurrence (complete a separate form for each occurrence):

Start Date: Time:  AM PM Duration of the overflow or bypass (hours and minutes).

04-11-13 1:45 [

Estimated Volume of

Wastewater WWTP Flow Duringi)b ass (report in

Discharged MGD): Not applicable for a collection

(gallons): system SSO. Location of the Overflow or Bypass:

0 NIA 18371 Gladville Ave

Circumstances Causing the Overflow or Bypass (check all that apply)

WPC 733 Rain [ ] Power Outage [ | Equipment Failure Other (explain below)
1172014 []Snow Melt [ | Broken Sewer [ | Widespread Flooding

Provide a narrative description to further explain why the overflow or bypass occurred. For example, describe what equipment
faited. VWhat caused the power outage, or what plugged the sewer. Flooding should only be indicated, as a cause if there is
significant flooding that is caused by high river, stream, or lake water levels, not just localized high water in the streat.

The resident at 18371 Gladville Ave. called and reperted back -up . We checked our sewer main, it was down and flowing. His
clean out in the front yard was down the water was most likely rain water




Wet Weather (if applicable)
Date(s) and Duration of Rainfall;

Amount of Snow Meit

Start Date:  Time: AM Py EndDate:  Time: AM PM Amount of Rainfall (inches) (inches)

04-10-13 800 X 1 o04-11-13 1:00 L)% 12

Contributing Soil Conditions (saturated, frozen, soil type)

Where Did the Discharge from the Overflow or Bypass Go? (check all that apply)

Provide the name of the local receiving water that the wastewater enters, which could be a nearby stream, river, lake, or wetland,

if discharge does not enter directly into surface water, but indirectly by way of a ditch or storm sewer, trace the path of the ditch or
storm sewer to find the receiving water.

[ ] Runs on ground and absorbs into the soil
[ ] Ditch: MName of surface water it drains to:

[] Storm Sewer: Name of surface water it drains to:

] Surface water direct discharge:

Basement Back-ups, {Number & use (i.e.residential, commerciat) of buildings affected): 1 residential
[ ] Cther, describe:

Actions to Correct This Occurrence and Prevent Future Owerfiows or Bypasses

Describe what actions were taken to minimize the volume of wastewater discharged from the overflow or bypass reported on
this foom. Also describe what actions are planned to prevent or minimize future overflows or bypassess. llinois law and NPDES
permits prohibit overflows or bypasses, unless certain specified conditions are met. Sanitary sewer overflows and bypasses
may be the subject of enforcement action.

\We checked the main sewer line. It was down and flowing. We shot the sewer because it was a dead end sewer. We advised
the resident to call a plumber to check his house.

Report Completed By Authorized Representative Contact information
Contact Person: Bob La Chapelle Contact Person: SAME
Street Address: 2020 CHESTNUT RD Title:
PO Box: Street Address:
City: HOMEOQOD State: IL PO Box:
Zip Code: 60430 Phone: 708-206-2910 City: State:
County: COOK Zip Code: Phone:
County:

Any person who knowingly makes a false, fictitious, or fraudulent material statement, oraily or in writing, to the

fifinois EPA commits a Class 4 felony. A second or subsequent offense after conviction is a Class 3 felony. (415
ILCS 5/44(h})

Authorized Representative Name (Print) Title

Bob LaChapelle UTILITY SUPERVISOR

itz 44/ >

Authorized Representative Signature Date



lllinois Environmental Protection Agency

Bureau of Water = 1021 North Grand Avenue East » P.O. Box 19276 » Springfield « lllinois s 82794-9276
Sanitary Sewer Overflow or Bypass
Notification Summary Report

- Within 24 hours of the occurrence, notify the lllinois EPA regional wastewater staff by telephone, FAX, email or voice mail, if
staff are unavailable,

- Within 5 days of the occurrence, provide a written report describing the overflow or bypass, including all information requested
on this form. The permittee is required to submit this form or other equivalent written notification to the Illinois EPA at:

Bureau of Whater/Compliance Assurance Section - MC #19
1021 North Grand Avenue East

P.O. Box 18278

Springfield, IL 62794-9276

NOTE: You may complete this form online, save a copy locally, print, sign and submit it to the BOW/CAS MC #138, at the
above address. You may also print the form hefore completing it by hand, signing and submitting it.

Failure to notify the lllinois EPA as specified may result in fines up to $10,000 for each day of violation.

Instructions: Use this form to report all unscheduled sanitary sewer overflow or bypass occurrences. Attach additional
information as necessary to explain or document the overflow or bypass. For the purpose of this report, an overflow or bypass is
defined as the discharge of untreated sewage from the sanitary sewer collection system to a surface water and/or ground due to
circumstances such as those identified by the check boxes in the overflow or bypass details section of this form.

Use one form per occurrence. A single occurrence may be more than one day if the circumstances causing the overflow or
bypass results in a discharge duration of more than 24 hours. [fthere is a stop and restart of the overflow or bypass within 24
hours, but it is caused by the same circumstances, report it as one occurrence, Ifthe discharges are separated by more than 24
hours, they should be reported as separate occurences.

24 Hour Notification Information

Permittee (Municipality or Facility Name): Permit Number: Person Representing Permittee Who Contacted |EPA:
VILLAGE OF HOMEWOOD MS4-1L40035 BOB LACHAPELLE

Date: Time: AM PM IEPA Office Contacted: Name of IEPA Employee Contacted:

04-11-13 12:30 [] DES PLAINES Alan Anderson

Sanitary Sewer Overflow or Bypass Details
BDate and Duration of QOverflow or Bypass Occurrence {complete a separate form for each occurrence):

Start Date: Time:  AM PM Duration of the overflow or bypass {(hours and minutes):

04-11-13 10:30 ]

Estimated Volume of

Wastewater WWTP Flow Durjn%b ass (report in

Discharged MGD). Not applicable for a collection

(gallons): system SSO. Location of the Overflow or Bypass:

0 N/A 18509 Hood Ave

Circumstances Causing the Overflow or Bypass (check all that apply)

whe 733 Rain [ ] Power OQutage [ | Equipment Failure Other (explain below)
1172011 []Snow Melt [ ] Broken Sewer [ | Widespread Flooding

Provide a narrative description to further explain why the overflow or bypass occured. For example, describe what equipment
falled. What caused the power outage, or what plugged the sewer. Flooding should only be indicated, as a cause if there is
significant flooding that is caused by high river, stream, or lake water levels, not just localized high water in the street.

The Plumber AT 18508 Hood Ave. called and reported the Village's iine was blocked. We checked our sewer main, it was
backed-up. The tree roots and rain caused the back-up. the sewer did not over flow.




Wet Weather (if applicable)
Date(s) and Duration of Rainfall:

Start Date: Time:  Ampm EndDate:  Time:  appm  Amount of Rainfall (inches) :(ﬂimg%r;t)ofSnowMelt
04-10-13 9:00 > [] 04-11-13 1:00 (13 1.2

Contributing Soil Conditions (saturated, frozen, soil type)

Where Did the Discharge from the Overflow or Bypass Go? (check alt that apply)

Provide the name of the local receiving water that the wastewater enters, which could be a nearby stream, river, lake, or wetland.

If discharge does not enter directly into surface water, but indirectly by way of a ditch or storm sewer, trace the path of the dit¢h or
storm sewer to find the receiving water.

] Runs on ground and absorbs into the soil
[ ] Ditch: Name of surface water it drains to:

(] stomm Sewer:  Name of surface water it drains to:

{] Suiface water direct discharge:

Basement Back-ups, (Number & use {.e.residential, commercialy of buildings affected): 1 Residential
Other, describe: outside clean full

Actions to Correct This Occurrence and Prevent Future Owerflows or Bypasses

Describe what actions were taken to minimize the volume of wastewater discharged from the overflow or bypass reported on
this form. Also describe what actions are planned to prevent or minimize future overflows or bypassess. lllinois lawand NPDES
permits prohibit overflows or bypasses, unless cerain specified conditions are met. Sanitary sewer overflows and bypasses
may be the subject of enforcement action.

We checked the main sewer line. It was backed-up. We shot the sewer and cleared the blockage.

Report Completed By Authorized Representative Contact Information
Contact Person: Bob La Chapelle Contact Person: SAME
Sireet Address: 2020 CHESTNUT RD Title:
PG Box: Street Address:
City: HOMEOOD State: 1L PO Box:
Zip Code: 60430 Phone: 708-206-2810 City: State:
County: COOK Zip Code: Phone:
County:

Any person who knowingly makes a false, fictitious, or fraudufent material statement, arally or in writing, to the
fllinois ERPA commits a Class 4 felony. A second or subsequent offense after conviction is a Class 3 felony. {415
ILCS 5/44(h))

Authorized Representative Name {(Print) Title

Bob LaChapelie UTILITY SUPERVISOR

(Ui}, Gef— I[~/2

Authorized Representative Signature Date




lllinois Environmental Protection Agency

Bureau of Water = 1021 North Grand Avenue East » P.O. Box 18276 = Springfield = lllinois = 62794-9276
Sanitary Sewer Overflow or Bypass
Notification Summary Report

- Within 24 hours of the occurrence, notify the lllinois EPA regional wastewater staff by telephone, FAX, email or voice mail, if
staff are unavailable.

- Within 5 days of the occurence, provide a written report describing the overflow or bypass, including all information requested
on this form. The pemmittee Is required to submit this form or other equivalent written notification to the llinois EPA at:

Bureau of WaterfCompliance Assurance Section - MC #19
1021 North Grand Avenue East

P.O. Box 19276

Springfield, L 62794-9276

NOTE: You may complete this form online, save a copy locaily, print, sign and submit it to the BOW/CAS MC #19, at the
above address. You may also print the form before completing it by hand, signing and submitting it.

Failure to netify the lllinois EPA as specified may result in finas up to $10,000 for each day of violation.

Instructions: Use this form to report ali unscheduled sanitary sewer overflow or bypass occurrences. Attach additional
information as necessary to explain or document the overflow or hypass. For the purpose of this report, an overflow or bypass is
defined as the discharge of untreated sewage from the sanitary sewer collection system to a surface water and/or ground due to
circumstances such as those identified by the check hoxes in the overflow or bypass details section of this form.

Use cne form per occumrence. A single occurrence may be more than one day if the circumstances causing the overflow or
bypass resuits in a discharge duration of more than 24 hours. [fthere is a stop and restart of the overflow or bypass within 24
hours, but it is caused by the same circumstances, report it as one occurrence. Ifthe discharges are separated by more than 24
hours, they should be reported as separate occumences,

24 Hour Notification Information

Permittee (Municipality or Facility Name): Permit Number: Person Representing Permittee Who Contacted IEPA:
VILLAGE OF HOMEWOOD MS4-1L40035 BOB LACHAPELLE

Date: Time: AM PM IEPA Office Contacted: Name of IEPA Employee Contacted:

04-11-13 12:30 ] DES PLAINES Alan Anderson

Sanitary Sewer Overfiow or Bypass Details
Date and Duration of Overflow or Bypass Occuirence {complete a separate form for each occurrence):

Start Date: Time:  AM PM Duration of the overflow or bypass (hours and minutes):
04-11-13 7:30 (1]

Estimated Volume of

Wastewater VWWTP Flow Dun’n%by?ass (ref)ort in

Discharged MGD): Not applicablé for a coliection

(gafons): system SSO. Location of the Overflow or Bypass:

0 N/A 18728 Howe Ave

Circumstances Causing the Overficw or Bypass (check all that apply)

I Rain [] Power Outage [ | Equipment Failure Other (explain below)
112011 [ ] Snow Melt | ] Broken Sewer [_] Widespread Flooding

Provide a narrative description to further explain why the overflow or bypass occurred. For example, describe what equipment
failed. What causead the power outage, or what plugged the sewer. Flooding should only be indicated, as a cause if there is
significant flooding that is caused by high river, stream, or lake water levels, not just localized high water in the streat.

The RESIDENT AT 17828 Howe Ave calied and reporied He had water 3" of water in the basement. We checked our sewer
main, the line was down and flowing.




Wet Weather (if applicable)
Date(s) and BPuration of Rainfall:

Amount of Snow Melt

Start Date:  Time: AM PM EndDate:  Time: AM PM  Amount of Rainfall {inches) (inches)

04-10-13 9:00 X [] 04-14-13 100 (1 12

Contributing Soil Conditions (saturated, frozen, soil type)

Where Did the Discharge from the Overflow or Bypass Go? (check all that apply)

Provide the name of the local recelving water that the wastewater enters, which could be a nearby stream, river, lake, or wetland.
If discharge does not enter directly into surface water, but indirectly by way of a ditch or storm sewer, trace the path of the ditch or
storm sewer o find the receiving water,

[] Runs on ground and absotbs into the soil
[ ] Ditech: Name of surface water it drains to:

[] Storm Sewer: Name of surface water it drains to:

[ ] Suiface water direct discharge:

Basement Back-ups, (Number & use {i.e.residential, commercial) of buildings affected). 1 Residentia
Cther, describe:YWWATER COMMING UP FLOOR DRAINS

Actions to Correct This Occurrence and Prevent Future Owerflows or Bypasses

Describe what actions were taken to minimize the volume of wastewater discharged from the overflow or bypass reported on
this form. Also describe what actions are planned to prevent or minimize future overfiows or bypassess. llincis law and NPDES
permits prohibit overflows or bypasses, unless certain specified conditions are met. Sanitary sewer overfiows and bypasses
may be the subject of enforcement action.

\We checked the main sewer line. It was down and flowing. We advised Him to call a plumber to rod his sewer service line.

Report Completed By Authorized Representative Contact Information
Contact Person: Bob La Chapelle Contact Person; SAME
Street Address: 2020 CHESTNUT RD Title:
PO Box: Street Address:
City: HOMEQOD State: IL PO Box:
Zip Cade: 60430 Phone: 708-206-2810 City: State:
County: CO0K Zip Code: Phone:
County:

Any person who knowingly makes a false, fictitlous, or fraudutent material statement, orally or in writing, to the

Hlinois EPA commits a Class 4 felony. A second or subsequent offense after conviction is a Class 3 felony. (415
ILCS 5/44(h))

Authorized Representative Name (Print) Title

Bob LaChapelle UTILITY SUPERVISOR

hats 2], L) ll-13

Authorized Representative Signature Date



lllinois Environmental Protection Agency

Bureau of Water » 1021 North Grand Avenue East » P.O. Box 19276 « Springfield » lllinois » 62794-9276
Sanitary Sewer Overflow or Bypass
Notification Summary Report

- Within 24 hours of the accurrence, notify the lllinois EPA regional wastewater staff by telephone, FAX, email or voice mail, if
staff are unavailable.

- Within 5 days of the occurrence, provide a written report describing the overflow or bypass, including all information requested
on this form. The pemmittee is required to submit this form or other equivaient written notification to the lllinois EPA at;

Bureau of Water/Compliance Assurance Section - MC #19
1021 North Grand Avenue East

P.O. Box 19278

Springfield, 1L 62794-9276

NOTE: You may complete this form online, save a copy locally, print, sign and submit it to the BOW/CAS MC #19, at the
above address. You may also print the form before completing it by hand, signing and submitting it.

Failure to notify the lllinois EPA as specified may result in fines up te $10,000 for each day of violation.

Instructions: Use this form to report all unscheduled sanitary sewer overflow or bypass occumrences. Attach additional
information as necessary to explain or document the cverflow or bypass. For the purpose of this report, an overflow or bypass is
defined as the discharge of untreated sewage from the sanitary sewer collection system to a surface water andfor ground due to
circumstances such as those identified by the check boxes in the overflow or bypass details section of this form.

Use one form per occurrence. A single occurrence may be more than one day if the circumstances causing the overflow or
bypass results in a discharge duration of more than 24 hours. Ifthere is a stop and restart of the overflow or bypass within 24
hours, but it is caused by the same circumstances, report it as one occurrence. [fthe discharges are separated by more than 24
hours, they should be reported as separate occumrences,

24 Hour Notification information

Permittee (Municipality or Facility Name): Permit Number: Person Reprasenting Permittee Who Contacted IEPA:
VILLAGE OF HOMEWOQOD MS4-1L40035 BOB LACHAPELLE

Date: Time: AM PM IEPA Office Contacted: Name of IEPA Employee Contacted:

04-11-13 12:30 [] DES PLAINES Alan Anderson

Sanitary Sewer Overflow or Bypass Details
Date and Duration of Overflow or Bypass Occurrence (complete a separate form for each occurrence);

Start Date: Time:  AM PM Duration of the overflow or bypass (hours and minutes):
04-11-13 6:40 [l

Estimated Volume of

Wastewater WWTP Flow Dui_ingl)b ass (report in

Discharged MGD): Not applicable for a collection

(gallons): system SSO. Location of the Overflow or Bypass:

0 N/A 1811 Birch Rd

Circumstances Causing the Overflow or Bypass {(check all that apply)

Woe 733 Rain [] Power Outage [ | Equipment Failure Other {(explain below)
1/720m [ 1SnowMelt [ | Broken Sewer [ | Widespread Flooding

Provide a narrative description to further explain why the overfiow or bypass occurred. For example, describe what equipment
falled. What caused the power outage, or what plugged the sewer, Flooding should only be indicated, as a cause if there is
significant flooding that is caused by high river, stream, or lake water levels, not just localized high water in the street.

The RESIDENT AT 1911 BIRCH RD called and reported He had water coming from the fioor drains after showering and doing
laundry. We checked our sewer main, the line was down and flowing.




Wet Weather (if applicable)}
Date(s) and Duration of Rainfall:

Start Date:  Time:  ampm EndDate:  Time:  appm  Amount of Rainfall (inches) J(ﬁi\rr]l::gtér;t)ofSnowMelt
04-10-13 900 X [] 041113 100 [J[¥] 1.2

Contributing Soil Conditions {saturated, frozen, scil type)

Where Did the Discharge from the Overflow or Bypass Go? (check all that apply)

Provide the name of the local receiving water that the wastewater enters, which could be a nearby stream, river, lake, or wetland.

If discharge does not enter directly into surface water, but indirectly by way of a ditch or storm sewer, trace the path of the ditch or
storm sewer to find the receiving water.

[ ] Runs on ground and absorbs into the soil

[ ] Ditch: Name of surface water it drains to:

[7] Storm Sewer; Name of surface water it drains to:

[] Surface water direct discharge:

Basement Back-ups, (Number & use (i.e.residential, commercial) of buildings affected). 1 Residential
Cther, describe: WATER COMMING UP FLOOR DRAINS

Actions to Correct This Occurrence and Prevent Future Qwerflows or Bypasses

Describe what actions were taken to minimize the volume of wastewater discharged from the overflow or bypass reported on
this form. Also desciibe what actions are planned to prevent or minimize future overflows or bypassess, Illinois Jaw and NPDES
permits prohibit overflows or bypasses, unless certain specified conditions are met. Sanitary sewer overflows and bypasses
may be the subject of enforcement action.

We checked the mrain sewer line. It was down and flowing. We advised Him to call a plumber to rod his sewer service {ine.

Report Completed By Authorized Representative Contact Information
Contact Person: Bob La Chapelle Contact Person: SAME
Street Address: 2020 CHESTNUT RD Title:
PO Box: Street Address:
City: HOMEOQQD State: 1L PO Box:
Zip Code: 80430 Phone: 708-206-2910 City: State:
County: COOK Zip Code: Phone:
County:

Any person who knowingly makes a false, fictiious, or fraudulent material statement, orally or in writing, to the

iflinois EPA commits a Class 4 felony. A second or subsequent offense after conviction is a Class 3 felony. (415
IL.CS 5/44(h)

Authorized Representative Name (Print) Title

Bob LaChapelle UTILITY SUPERVISOR

Jit e /D] 7

Authorized Representative Sighature Daie



lllinois Environmental Protection Agency

Bureau of Water » 1021 North Grand Avenue East » P.O. Box 19276 » Springfield « {llinois = 62794-9276
Sanitary Sewer Overflow or Bypass
Notification Summary Report

- Within 24 hours of the occurrence, notify the llinocis EPA regional wastewater staff by telephone, FAX, email or voice mail, if
staff are unavailable.

- Within 5 days of the occcumrance, provide a written report describing the overfiow or bypass, including all information requested
on this form. The pemmittee is required to submit this form or other equivalent written notification to the lllinols EPA at:

Bureau of Water/Compliance Assurance Section - MC #19
1021 North Grand Avenue East

P.O. Box 19276

Springfield, 1L 62794-3276

NOTE: You may complete this form online, save a copy locally, print, sign and submit it to the BOW/CAS MC #19, at the
above address. You may also print the fonn before completing it by hand, signing and submitting it.

Failure to notify the lllinois EPA as specified may result in fines up to $10,000 for each day of violation.

Instructions: Use this form to report all unscheduled sanitary sewer overflow or bypass occurenees, Attach additional
information as necessary to explain or document the overflow or bypass. For the purpose of this report, an overflow or bypass is
defined as the discharge of untreated sewage from the sanitary sewer coliection system to a surface water and/or ground due to
circumstances such as those identified by the check boxes in the overflow or bypass detaits section of this form.

tJse one form per occumrence. A single occurrence may be more than one day if the circumstances causing the overfiow or
bypass results in a discharge duration of more than 24 hours. ifthere is a stop and restart of the overflow or bypass within 24
hours, but it is caused by the same circumstances, reportit as one occurrence. Ifthe discharges are separated by more than 24
hours, they should be reported as separate occurrences.

24 Hour Notification Information

Permittee (Municipality or Facility Name): Permit Number: Person Representing Permittee YWho Contacted IEPA:
VILLAGE OF HOMEWOQOD MS4-1L40035 BOB LACHAPELLE

Date: Time: AM PM |EPA Office Contacted: Name of IEPA Employee Contacted:

04-11-13 1290 [ DES PLAINES Alan Anderson

Sanitary Sewer Overflow or Bypass Details
Date and Duration of Overflow or Bypass Occutrence (complete a separate form for each occurrence),

Start Date.  Time:  AM PM Duration of the overflow or bypass (hours and minutes):

04-11-13 10:00 U

Estimated Volume of

Wastewater WWTP Flow During bypass (repoit in

Discharged MGD): Not applicable for a coliection

{gallons): system SSO. Location of the Overflow or Bypass:

0 N/A 2149 Chestnut Rd

Circumstances Causing the Overflow or Bypass (check all that apply)

WRC 733 Rain [ ] Power Qutage [ ] Equipment Failure Other (explain below)
1/zom [ ]SnowMelt [ ] Broken Sewer [ ] Widespread Flooding

Provide a narrative description to further explain why the overflow or bypass occumed. For example, describe what equipment
failed. VWhat caused the power outage, or what plugged the sewer. Flooding should only be indicated, as a cause ifthere is
significant flooding that is caused by high river, stream, or lake water levels, not just localized high water in the strest,

The RESIDENT AT 2149 Chestnut Rd. called and reported She had clear water in the basement. We checked our sewer main,
the line was down and flowing. This house is over 100 years old. This is a storm water problem.




Wet Weather (if applicable)
Date(s) and Duration of Rainfall:

Start Date:  Time:  apmpm EndDate:  Time:  appm Amount of Rainfall (inches) ﬁx{l;r;%légt)ofSnowMelt
04-1043 900 X1 [] 041113 100 [1X 12

Contributing Soil Conditions (saturated, frozen, soil type)

Where Did the Discharge from the Overflow or Bypass Go? (check all that apply)

Provide the name of the local receiving water that the wastewater enters, which could be a nearby stream, river, lake, or wetland.
If discharge does not enter directly into surface water, but indirectly by way of a ditch or storm sewer, trace the path of the ditch or
storm sewer to find the receiving water.

[] Runs on ground and absorbs into the soil
[ ] Ditch: Name of surface water it drains to:

[ ] Storm Sewer: Name of surface water it drains to:

[] Surface water direct discharge:

Basement Back-ups, (Number & use (i.e.residential, commercial) of buildings affected). 1 Residential
Other, describe;WWATER COMMING UP FLOOR DRAINS

Actions to Correct This Occurrence and Prevent Future Owerflows or Bypasses

Describe what actions were taken to minimize the volume of wastewater discharged from the overflow or bypass reported on
this fom. Also describe what actions are planned to prevent or minimize future overflows or bypassess. lllinois law and NPDES
permits prohibit overflows or bypasses, unless certain specified conditions are met. Sanitary sewer overflows and bypasses
may he the subject of enforcement action.

We checked the main sewer line. It was down and flowing. We advised Her to call a plumber to look for the source of the storm
water. It is not coming from the sanitary sewer.

Report Completed By Authorized Representative Contact Information
Contact Person: Boh La Chapelle Contact Person: SAME
Street Address: 2020 CHESTNUT RD Title:
PO Box: Street Address:
City: HOMEOOD State: |IL PO Box:
Zip Code: 60430 Phone: 708-206-2910 City: State:
County: COOK Zip Code: Phone:
County:

Any person who knowingly makes a false, fictitious, or fraudulent imaterial statement, orafly or in wiiting, to the

iifinois EPA commits a Class 4 felony. A second or subsequent offense after conviction is a Class 3 felony. (415
ILCS 5/44(h))

Authorized Representative Name (Print) Title

Bob LaChapelle UTILITY SUPERVISOR

ki 6% — N

Authorized Representative Signature Date




lllinois Environmental Protection Agency

Bureau of Water » 1021 North Grand Avenue East « P.O. Box 19276 = Springfield + Illinois + 62794-9276
Sanitary Sewer Overflow or Bypass
Notification Summary Report

- Within 24 hours of the occurrence, notify the lllinois EPA regional wastewater staff by telephone, FAX, email or voice mail, if
staff are unavailable.

- Within 5 days of the occurrence, provide a written report describing the overflow or bypass, including all information requested
on this form. The permiitee is required to submit this form or other equivalent written notification to the lllinois EPA at:

Bureau of Water/Compliance Assurance Section - MC #19
1021 North Grand Aventie East

P.O. Box 18276

Springfield, IL 62794-9276

NOTE: You may complete this form online, save a copy locally, print, sign and submit it to the BOVW/CAS MC #19, at the
above address. You may alsc print the form before completing it by hand, signing and submitting it.

Failure to natify the lllincis EPA as specified may result in fines up to $10,000 for each day of violation.

Instructions: Use this form to report all unscheduled sanitary sewer overfiow or bypass occumrences. Attach additional
information as necessary to explain or document the overflow or bypass. For the purpose of this report, an overflow or bypass is
defined as the discharge of untreated sewage from the sanitary sewer collection system to a surface water and/or ground due to
circumstances such as those identified by the check boxes in the overflow or bypass deatails section of this form.

Use one form per occumrence. A single occurrence may be more than one day if the circumstances causing the oveirflow or
bypass results in a discharge duration of more than 24 hours. If there is a stop and restart of the overflow or bypass within 24
hours, but it is caused by the same circumstances, report it as one occurrence. Ifthe discharges are separated by more than 24
hours, they should be reported as separate occurrences,

24 Hour Notification Information

Permittee (Municipality or Facility Name): Permit Number: Person Representing Permittee Who Contacted |EPA:
VILLAGE OF HOMEWOOD MS4-1L40035 BOB LACHAPELLE

Date: Time: AM PM IEPA Office Contacted: Name of IEPA Employee Contacted:

04-11-13 12:30 [] DES PLAINES Alan Anderson

Sanitary Sewer Overfiow or Bypass Details
Date and Duration of Overflow or Bypass Occurence {(complete a separate form for each occurrence):

Stant Date: Time:  AM PM Duration of the overflow or bypass (hours and minutes):
04-11-13 3:30 ]

Estimated Volume of

Wastewater WWTP Flow Du['inng ass (report in

Discharged MGD): Not applicablé for a collection

(gallons): system SSQ. Location of the Overflow or Bypass:

0 N/A 1307 POPLAR CT

Circumstances Causing the Overflow or Bypass {check all that apply)

P 733 Rain [] Power Qutage [ | Equipment Failure Other (explain below)
H2om []Snow Melt [ ] Broken Sewer [ ] Widespread Flooding

Provide a narrative description to further explain why the overflow or bypass occurred. For example, describe what equipment
failed. What caused the power outage, or what plugged the sewer. Floeding should only be indicated, as a cause if there is
significant flooding that is caused by high river, stream, or [ake water lavels, not just localized high water in the street.

The RESIDENT AT 1307 POPLAR CT called and reported She had water coming from the floor drains We checked our sewer
main, the line was down and flowing. We went to the house but no one would answer the door.




| Wet Weather {if applicable}
Date(s) and Duration of Rainfall:

StatDate: Time: ampm EndDater Time:  aypm Amount of Rainfall (inches) —qrriousof SnowMel
04-10-13 900 X L] 041143 100 [ 1.2

Contributing Seil Conditions (saturated, frozen, soil type)

Where Did the Discharge from the Overflow or Bypass Go? (check all that apply)

Provide the name of the local receiving water that the wastewater enters, which could be a nearby stream, river, lake, or wetland,

if discharge does not enter directly into surface water, but indirectly by way of a ditch or storm sewer, trace the path of the ditch or
stormn sewer to find the receiving water.

[ ] Runs on ground and absotbs into the soil
[ ] Ditch: Name of surface water it drains to:

[ ] storm Sewer: Name of surface water it drains to:

[} Surface water direct discharge:

Basement Back-ups, (Number & use (i.eresidential, commercial) of buildings affected). { Residential
Other, describe;WATER COMMING UP FLOOR DRAINS

Actions to Correct This Occurrence and Prevent Future Owerflows or Bypasses

Describe what actions were taken to minimize the volume of wastewater discharged from the overflow or bypass reported on
this form. Also describe what actions are planned to prevent or minimize future overflows or bypassess, lllincis law and NPDES
permits prohibit overflows or bypasses, unless certain specified conditions are met. Sanitary sewer overflows and bypasses
may be the subject of enforcement action.

We checked the main sewer lina. It was down and flowing.

Report Completed By Authorized Representative Contact information
Contact Person: Bob La Chapelle Contact Person; SAME
Street Address: 2020 CHESTNUT RD Title:
PO Box: Street Address:
City: HOMEOOD State: 1L PO Box:
Zip Code: 60430 Phone: 708-206-2810 City: State:
County: COOK Zip Code: Phone:
County:

Any person who knowingly makes a false, fictitious, or fraudulent material statement, oralfy or in writing, to the
fllinois EPA commits a Class 4 felony. A second or subsequent offense after conviction is a Class 3 felony. (415
ILCS 5/44(h))

Authorized Representative Name (Print) Title

Bob LaChapelle UTILITY SUPERVISOR

-+

ke A-fl-]72

Authorized Representative Signature Date




lllinois Environmental Protection Agency

Bureau of Water = 1021 North Grand Avenue East + P.O. Box 18278 « Springfield » lllinois » 62794-89276
Sanitary Sewer Ovetrflow or Bypass
Notification Summary Report

- Within 24 hours of the occurrence, notify the litinois EPA regional wastewater staff by telephone, FAX, email or voice mail, if
staff are unavailable.

- Within 5 days of the occurrence, provide a written report describing the overflow or bypass, including all information requested
on this form. The pemmittee is required to submit this form or other equivalent written notification to the Illinois EPA at:

Bureau of Water/Compliance Assurance Section - MC #19
1021 North Grand Avenue East

P.O. Box 16276

Springfield, 1L 62794-8276

NOTE: You may complete this form online, save a copy locally, print, sign and submit it to the BOW/CAS MC #18, at the
above address. You may aiso print the form before completing it by hand, signing and submitting it.

Failure to notify the lllinois EPA as specified may result in fines up to $10,000 for each day of viclation.

Instructions: Use this form to report ali unscheduled sanitary sewer overflow or bypass occurrences. Attach additional
information as necessary to explain or document the overflow or bypass. For the purpose of this report, an overflow or bypass is
dafined as the discharge of untreated sewage from the sanitary sewer collection system to a surface water and/or ground due to
circumstances such as those identified by the check boxes in the overflow or bypass details section of this form.

Use cne form per occurrence. A single occurrence may be more than one day if the circumstances causing the overflow or
bypass results in a discharge duration of more than 24 hours, Ifthere is a stop and restart of the overflow or bypass within 24
hours, but it is caused by the same circumstances, report it as one occurrence. Ifthe discharges are separated by more than 24
hours, they should be reported as separate occurences.

24 Hour Notification Information

Permittee (Municipality or Facility Name): Permit Number: Person Representing Permittee Who Contacted IEPA:
Village of homewood ms4-il4 0035 Robert LaChapelie

Date: Time: AM PM IEPA Office Contacted: Name of IEPA Employee Contacted:

04-16-13 3:05 O Des Plaines ALAN ANDERSON

Sanitary Sewer Overflow or Bypass Detalls
Date and Duration of Overflow or Bypass Occurence (complete a separate form for each occurrence):

Start Date: ~ Time:  AM PM Duration of the overflow or bypass {hours and minutes):
04-16-13 10:15 [J 0

Estimated Volume of

Wastewater WWTP Flow Duﬁngbby?ass (ref)ort in

Discharged MGD): Not applicable for a collection

(gallons}. system SSO. Location of the Overfiow or Bypass:

0 17807 Riedel Ct.

Circumstances Causing the Overflow or Bypass (check all that apply)

WPC 733 ] Rain [_] Power Cutage [_| Equipment Failure Other (explain below)
1200 [C] Snow Melt [} Broken Sewer { | Widespread Flooding

Provide a narrative desciiption to further explain why the overflow or bypass occuned. For example, describe what equipment
failed. What caused the power outage, or what plugged the sewer. Flooding should only be indicated, as a cause if there is
significant fiooding that is caused by high river, stream, or lake water levels, not just localized high water in the street.

The homeowners sewer service was blocked.




Wet Weather (if applicable)
Date(s) and Duration of Rainfall:

Start Date: Time:  Apmpm EndDate:  Time:  apmpm  Amount of Rainfall (inches) ﬁ‘,’;'(‘:%‘é"st) of S Msl
n/a (1 L Ol

Contributing Soil Conditions (saturated, frozen, soil type)
n/a

Where Did the Discharge from the Overflow or Bypass Go? (check all that apply)

Provide the name of the local recei\;fing water that the wastewater enters, which could be a nearby stream, river, lake, or wetland.

If discharge does not enter directly into surface water, but indirectly by way of a ditch or storm sewer, trace the path of the ditch or
storm sewer to find the receiving water.

[] Runs on ground and absorbs into the sail
(] Ditch: Name of surface water it drains to:

[] Storm Sewer: Name of surface water it drains to:

(] Surface water direct discharge:

[] Basement Back-ups, (Number & use (j.e.residential, commercial) of buildings affected). 1 RESIDENTAL
Other, describe:clean out full

Actions to Correct This Occurrence and Prevent Future Owerflows or Bypasses

Describe what actions were taken to minimize the volume of wastewater discharged from the overflow or bypass reported on
this form. Also describe what actions are planned to prevent or minimize future overflows or bypassess. lllinois lawand NPDES

permits prohibit overflows or bypasses, unless certain specified conditions are met. Sanitary sewer overflows and bypasses
may be the subject of enforcement action.

Resident at 17907 Riedel Ct. had the clean out full outside his house. The village sewer line was clear, we jetted the line any
ways. The resident said he would rod his line again.

Report Completed By Authorized Representative Contact Information
Contact Person: Robert LaChapelle Contact Person: Same
Street Address:; 2020 Chestnut rd Title:
PO Box: Street Address:
City: Homewood State: IL PO Box:
Zip Code: 60430 Phone: 708-206-2910 City: State:
County: Cook Zip Code: Phone; .
County:

Any person who knowingly makes a false, fictitious, or fraudulent material statement, orally or in writing, to the

fitinois EPA commits a Class 4 felony. A second or subsequent offense after conviction is a Class 3 felony. (415
{LCS 5/44(h))

Authorized Representative Name (Print) Title

Robert LaChapelle Utility supervisor

ok 2 I8~/

Authorized Representative Signature Date




lllinois Environmental Protection Agency

Bureau of Water = 1021 North Grand Avenue East « P.O. Box 19276 « Springfield » llinois » 62784-9276
Sanitary Sewer Overflow or Bypass
Notification Summary Report

- Within 24 hours of the occurrence, notify the lllinois EPA regional wastewater staff by telephone, FAX, email or voice mail, if
staff are unavailable.

- Within 5 days of the occurrence, provide a writlen report describing the overflow or bypass, including ali information requested
on this form. The pemmittee is required to submit this form or other equivalent written notification to the Hinois EPA at:

Bureau of Water/Compliance Assurance Section - MC #19
1021 North Grand Avenue East

P.O. Box 19276

Springfield, IL 62794-9276

NCTE: You may complete this form online, save a copy locally, print, sign and submit it to the BOW/CAS MC #19, at the
ahove address. You may also print the form before completing it by hand, signing and submitting it.

Failure to nctify the lllinois EPA as specified may result in fines up to $10,000 for each day of violation.

instructions: Use this form to report all unscheduled sanitary sewer overflow or hypass occurrences. Attach additional
information as necessary to explain or document the overflow or bypass. For the purpose of this report, an overflow or bypassis
defined as the discharge of untreated sewage from the sanitary sewer collection system to a surface water andfor ground due to
circumstances such as those identified by the check boxes in the overflow or bypass details section of this form.

Use one form per occurance. A singte occurrence may be more than one day if the circumstances causing the overflow or
bypass results in a discharge duration of more than 24 hours. Ifthere is a stop and restant of the overflow or hypass within 24
hours, but it is caused by the same circumstances, reportit as one occurrence. Ifthe discharges are separated by more than 24
hours, they should be reported as separate occumences.

24 Hour Notification Information

Permittee (Municipality or Facility Name): Permit Number: Person Representing Permittee Who Contacted |EPA:
VILLAGE OF HOMEWOOD MS4-11.40035 BOB LACHAPELLE

Date: Time: AM PM |EPAOffice Contacted: Name of IEPA Employee Contacted:

06-27-13 2:90 ] DES PLAINES Alan Anderson

Sanitary Sewer Overflow or Bypass Detalls
Date and Duration of Overflow or Bypass Occumrence (complete a separate form for each occurrence):

Start Date:  Time:  AM  PM  Duration of the overflow or bypass (hours and minutes):
06-27-13 10:30 ]

Estimated Volume of

Wastewater WWTP Flow During bypass (report in

Dischar: 'ed MGD): Not applicable for a collection

{galionsy: system SSO. Location of the Overfiow or Bypass:

100 N/A 903 Elder Rd

Circumstances Causing the Overflow or Bypass (check all that apply)

WPC 733 {_]Rain [] Power Qutage [_] Equipment Failure Other (explain below)
1172011 [1Snow Melt [ ] Broken Sewer [ | Widespread Flooding

Provide a narrative description to further explain why the overflow or bypass occurred. For example, describe what equipment
failed. What caused the power outage, or what plugged the sewer. Flooding should only be indicated, as a cause ifthere is
significant flooding that is caused by high river, stream, or lake water levels, not just localized high water in the street,

The Village's line was blocked. We checked our sewer main, it was over flowing. The shop towels and grease caused the hack-
up. we cleared the blockage and drained most of the ovarflow back into the manhole The rest soaked into the grass.




Wet Weather (if applicable)
Date(s) and Duration of Rainfall:

StartDate: Time:  appm EndDate:  Time:  appy Amount of Rainfall (inches) modtl of Snow Met
0 ]

Contributing Soil Conditions (saturated, frozen, soil type)

Where Did the Discharge from the Overflow or Bypass Go? (check all that apply)

Provide the name of the local receiving water that the wastewater enters, which could be a nearby stream, river, lake, or wetland.

if discharge does not enter directly into surface water, but indirectly by way of a ditch or storm sewer, trace the path of the ditch or
storm sewer to find the receiving water.

Runs on ground and absorbs into the soil
[ 1 Ditch: Name of surface water it drains to:

[] Stoirn Sewer:  Name of surface water it drains to:

(] Surface water direct discharge:

[] Basement Back-ups, (Number & use (i.e residential, commercial) of buildings affected):
Other, describe; back into the manhole

Actions to Correct This Occurrence and Prevent Future Owerflows or Bypasses

Describe what actions were taken to minimize the volume of wastewater discharged from the overflow or bypass reported on
this form. Also describe what actions are planned to prevent or minimize future overflows or bypassess. filinois lawand NPDES
permits prohibit overflows or bypasses, unless certain specified conditions are met, Sanitary sewer overflows and bypasses
may be the subject of enforcement action.

We checked the main sewer ine, It was backed-up. We shot the sewer and cleared the blockage. The blockage was caused by
residents flushing thing down the sewer that should not be flushed.

Report Completed By Authorized Representative Contact Information
Contact Person: Bob La Chapelle Contact Person: SAME
Street Address: 2020 CHESTNUT RD Title:
PO Box: Street Address:
City: HOMEQOD State; IL PO Box:
Zip Code: 60430 Phone: 708-206-2910 City: State:
County: COOK Zip Code: Phone:
County:

Any person who knowingly makes a false, fictitious, or fraudulent material statement, orally or in writing, to the

ilfinols EPA commits a Class 4 felony. A second or subsequent offense after conviction is a Class 3 felony. (415
ILCS 5/44(h))

Authorized Representative Name (Print) Title

Bob LaChgpelle UTILITY SUPERVISOR

fii b (--27 )3

Authorized Representative Signature Date




